SUMMARY Two groups, each of 21 cases of severe blunt head injury, were compared. Patients in one group were pursuing claims for financial compensation while patients in the other were not. Patients were assessed on cognitive tests, and both patients and relatives were interviewed at 3, 6 and 12 months after injury. There were few differences between claimants and non-claimants: post-concussional symptoms were common in both, cognitive performance was equal, and the reports given by relatives of changes in the patients were very similar. However, the reports given by patients themselves differed with claimants reporting slightly more symptoms than nonclaimants.
It is generally agreed that severe blunt head injury may result in significant distress for both the injured and their families. A variety of cognitive deficits have been demonstrated particularly in memory and concentration and generally in the more fluid, less highly practised abilities.'-5 The subjective, emotional and behavioural changes which may occur in the patient following injury have also been described, as have the effects of these "psychosocial" changes on family life.6`However, the extent to which these sequelae are related to the nature and the severity of the original injury and the extent to which they are secondary has been less thoroughly explored. Secondary factors may include individual differences in reaction to disability, the availability of social support, and whether or not financial compensation is being claimed. The last mentioned will be considered in this paper, along with the related issue of post-concussional symptoms.
The literature on the role of financial compensation following severe head injury is sparse, but where it has been discussed it has usually been in the context of drawing a distinction between the mildly injured and the severely injured. In the mildly head-injured, a post-concussional syndrome of headache, dizziness, poor concentration and mem-ory, fatigue and irritability has often been attributed to psychological rather than organic factors."2 However, in a recent review of the evidence, Jennett and Teasdale draw the conclusion that "even brief concussion usually entails some structural damage to the brain" (ref 12 , p 259) and that "the damage done by and the symptoms subsequently suffered after mild head injuries are frequently underestimated" (ibid p 263). In particular they noted that neuro-otological and psychological examinations have revealed a high incidence of abnormalities in mildly injured patients who show no abnormal signs on routine clinical neurological examination. Recent work on evoked potentials'3 represents another promising route to exploring this area.
While research of this sort suggests that there may be an organic component underlying postconcussional symptoms, the desire for financial compensation has also been suspected of playing a part. Cook'4 compared two groups of mildly injured cases (mean post-traumatic amnesia less than 30 minutes) and found claimants had more persistent post-concussional symptoms and longer absence from work than non-claimants. However, the fact that these conclusions were based on a response of less than 50% to a postal questionnaire detracts from their value. Cartlidge'5 studied a group of predominantly mildly injured patients and found that those who had an increasing incidence of symptoms as time progressed were more likely to be claiming compensation than those with subsiding symptoms.
Cartlidge and Shaw,'6 reporting on the same group of cases, noted that the patients with anxiety and 1084
Post-concussional symptoms, financial compensation and outcome of severe blunt head injury depression were more likely to be claiming compensation than those in whom these symptoms were absent.
Miller has argued strongly for a link between claims for financial compensation and symptoms in the mildly head injured. The post-concussional syndrome is "graven on the heart of every claimant for compensation" following mild injury and symptoms nearly always remit on settlement of their claim-"win or lose"." Such cases are sharply contrasted with the severely brain-injured where postconcussional symptoms " are conspicuously absent" :18 this absence in the more severely injured cases seems to suggest a non-organic aetiology in the mildly injured. However, Miller's conclusions must be set against a good deal of evidence to the contrary. Merskey Two groups were drawn, by the method described below, from a larger group of 55 patients who, together with their relatives, were the subject of a wide ranging study into the psychological and social consequences of severe blunt head injury. Patients aged between 16 and 60 years were admitted to the study. "Severe" injury was defined by at least 2 days post-traumatic amnesia (PTA) assessed retrospectively and "blunt" injury was taken to include depressed fractures but to exclude penetrating localised wounds (for example, gunshot). Patients known to have pre-existing neurological impairments were excluded. All patients had passed through the neurosurgical unit at the Institute of Neurological Sciences (INS) in Glasgow, which is a secondary facility serving the West of Scotland to which head injured patients are transferred for investigations and treatments not available at primary receiving hospitals.
From the sample of 55 cases obtained in this way two groups, each of 21 cases, were selected. The first group consisted of all those cases in whom a claim for financial compensation was being pursued and which remained outstanding throughout the 12 months of the follow-up. The second group consisted of all those cases in which no such claim was being pursued. In the remaining 13 cases, there was doubt as to whether they had grounds or sufficient evidence to pursue a claim. A description of the demographic and clinical characteristics of the two groups studied is provided in tables 1-5, which indicate inter alia that the sample was on the whole very severely injured. More non-claimants had a neurosurgical operation, reflecting differences between groups in the number of haematomas. Previous research' has indicated that better cognitive outcome was associated with operated haematomas but this was attributable to shorter PTA in the operated group. In the present study non-claimants tended to have shorter PTA but not to a statistically significant extent (p > 0.05). Sex and social class distributions were very similar for each group as was the relationship of relatives interviewed to patients. However, claimants were significantly younger than non-claimants 5. Post-concussional symptoms A substantial number of these severely injured patients experienced some post-concussional symptoms according to the reports both of the patients themselves and their relatives (tables 6 and 7). As a 
